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. UNITED STATES | ome Number:.................... 32;305-2333
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“ Washington, D.C. 20549 hoursperform.......................... 16.00
FORMD LY
NOTICE OF SALE OF SECURITIES SEC USE ONL '
\ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | [
0606055 UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
| I
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.} /A\ ‘
Issuance of shares of K2 Overseas Long Short Fund |, Ltd. S N
Filing Undar (Check box(es) that apply): [J Rule 504 [J Rule 505 [ Rule 506 ] Secuon 4{6) ) vl ULOE
Type of Filing: [ New Filing X Amendment L e \
A. BASIC IDENTIFICATION DATA ( < Fj(}r \‘_7) Uik, //\/4
1. Enter the information requasted about the issuer RN NG
o et . A N
Nama of Issuer O check it this is an amendment and name has changed, and indicate change. & ,{;. (0 %
K2 Oversgeas Long Short Fund |, Ltd. \\ /
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephon}Nglmt')er {Inciuding Area Code)
¢/o Maples Finance BVI Limited, Kingston Chambers, P.O. Bex 173, Road Town Tortola BVI
Address of Principal Offices {(Number and Strest, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PROCEQQEDN
Brief Description of Business: Private Investment Company e

2. acTad
——015-1- 2088

Type of Business Organization

& corporation [ iimited partnership, already formed 01 other (please sEEEHMSON
[ business trust [ limited partnership, to be formed FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 4 | I [J] ]— 5 ] & Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN tor Canada; FN for other foreign jurisdiction) E[II

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given bslow or, if received at that address after the date on.
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed cr printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only reporl the name of the issuer and offering, any changes
therelo, the information requested in Panl C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fae: Thaere is no fedaral filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftaring Exemption (ULOE) for sales of securities in those states that have adomed
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
I—Fallure to fila notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, failure

to file the appropriate federal notice will not reault in a loss of an available state exemption unless such exemption
s predicated on the filing of a federal notice.

Pergong who respond to the collection of information contained in this form are
not raguired to respond unless the form displays a currently valid OMB contral number.

DC-855501 v1 )307425-0121 !




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
*+ Each axecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Cwner O Exscutive Officer [ Girector I Investrmant Manager

Full Name (Last name first, if individual): K2/D&S Management Co., L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer B4 Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual): Douglas I, William A.

Business or Residence Address {Number and Straet, City, State, Zip Code) cfo K2/D&S Management Co., L.L.C.

300 Atlantic Street, 12" Floor, Stamford, Connectlicut 06901

Check Box(es) that Apply: [ Promoter [ Beneficial Cwner 5]_ Executive Officer [ Director [ General and/or Managing Partner
y

i

Full Name (Last name first, if individual); Saunders, David ©. \i

Business or Residence Address (Number and Straet, City, State, Zip Code): c¢/o K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 1 Executive Officer 3 Director [ General and/or Managing Partner

Full Name {Last namae first, if individual): Christie, Stephanie

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Co., L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter B Beneficiat Owner [ Executive Officar [ Director O General and/or Managing Partner

Full Name (Last nama first, if individual): Texas Treasury Safekeeping Trust Co.

Business or Residence Address (Number and Straet, City, State, Zip Coda): 111 E. 17% Street., Austin, TX 78711

Check Box(es) that Apply: [ Promoter B Beneficial Owner [0 Executive Officer [ Director {1 Generai and/or Managing Partner

Full Name (Last name first, if individual): PFA Pension

Business or Residence Address (Number and Street, City, State, Zip Code): Sundkrogsgrade 4, 2100 Copenhagen OE, Denmark

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: L Promoter [ Bensficial Owner ] Executive Officer [ Director 3 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Strest, City, Stats, Zip Coda):

Chack Box({es) that Apply:  [] Promoter [ Beneficial Owner [ Exaecutive Officer O birector [J General andfor Managing Partrer

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sald, ot does the issuer intend to sell, to non-accredited investors in this offering? ... O yes @ No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?............ccccoovir e, $1,000,000"
Subject to reduction

Does the offering permit joint ownership of a SiNgle UNIE? ... e Yes [ MNo

Enter the information requested for each person who has been or will be paicd or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the infarmation for that broker or dealar onty.

Full Name {Last nama first, if individual)
J.P Morgan Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) 345 Park Avenue, 6™ Floor, New York, New York 10154-1002

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or check INGIVIHURL STALES) .....u.ceeerraceieieriirr oo eereeeas e raraeessemeecoaeeaasaamrarec oo es 3 All States

Otaa Ok Oz OiaR O(cAl drcol O Ofoe) Opc Owy Oea Omy 0o
Om DN QA Owxs) Oyl OwAa O™ Omo] Oma O O Ows) O[Mo)
OmT Owe O™ OmwH ON) ONM ONY) ANl Owe] OfeH Ok O©R O{PA)
Oy Oirscl Owsol OrN QX Qn Owvn Owiva OwA Owvy Ow) Owy) O[PRA)

Full Nameg {Last name first, if individual}

Business or Aesidence Address (Number and Straet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individugl SEALES).........ccvoririoiiiri e ceee e ee v v s rs s e ree e encaebrr e nrbra e eeees [ Al States

Ot Oak O[az) OgaRl Oca) Orcol Oy Oe dpct OfF) Oi6a Omg 1o
Qumr Owmn Opa) Oikst OKy] Owra OMe] Mo OMA] O O8] Oms) O MO]
OwmT OMNE) DN Oindg O O Oy OOING) OND OfoH OO0k OeR) O[PA)
Omn Oisc) Orsol O O Owm Owrvn Qiva Owa Omwv) Own Owyl OPR)

Full Name (Last name first, if individual)

Business or Residence Address {Number ang Street, City, State, Zip Code}

Name of Associated Broker or Dealer

Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIaeS).......cov {1 All States

Oag Ok O@z21 O@r) Oca Oco den Ope Ome Ory Oea Omne 0o
Oug O Opal Okxs) Oky) Owral OM™e] CHimolp OMMA] Oy OMN O (ms) O (MO
Omn OMNEl OMv] OnH DN O O Ny OiNel 3Owoy OfcH] 0ok O[oR] [J[PA]
Owg Ogsct O AN Orxy Own Onvn Owva Owa Owy) Owy Owy] O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “nong” or “zero.” |f the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sacurity Offering Price Sold
(=T« OO OO SO PO OU U URTATUSTTUPOPRUUPIOTURERN | §
[J Common [ Preferred
Convertible Securities (iNCIUKING WaITANES) ...t eeee D) $
PArN@rShID INTEEESES . ... . ettt et eeas e ee bt ne e e e sa ettt aen b s e $ $
Other (Specify) Shares $ 500,000,000 § 218,867,408
TOAL. v evveeieeeereeceeae e eme e e et ebe sttt anastea s e s enearnnnann $ 500,000,000 s 218,867,408
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doatlar Amount
Investors of Purchases
Accredited IWestors ... 99 $ 218,857,408
Non-accredited INVESIONS ... ... e e n/a $ n/a
Total (for filings under Rule 504 only) ......c.oceeiieienvciicrresienrnnnenns 0 3 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BB 05 ... v cacr s ene e e et seear e e g e g4 e ea et ene et s e s e reanrne nfa 8 n/a
REGUIATION A ... oeeeeceieeeeeeecee et e v sttt e e e et eesemese e s emessemsemeseessseesense s e easemeesessensesomseeanton nfa $ n/a
Rule 504 n/a $ n/a
TOAN .-ttt r e e e e ee e h e e s £RA RSP E S P AR e e ma s tenenre e e n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEF AGONETS F@BS.. ..o eeieierectencir e eeeereemai et sarsseasrs s ser s rmesere s s essa e sntnsenssantesssees et nsnsssrrssssrnssnnsonse L $
Printing and ENGraving COSES.........ovct vt iteieireeeas e seeseee st et eesrsssese s et pesasenssasassssessnsesenns L) s
LOOAI FOES. ... .eevvieinremeeeteeeieescase e essasseteoe st essbseas et eessssassemsesssssen s s asss s sbesabesera st eeesaneor s et orsbanat et eesbanabassen 12} $ 32,909
ACCOUNTING FOES ...eriiiieeietecere ettt s s et a et e st ee b e sessee st eaesesmes et et e s sessee e e e sbsaasmas et anssesnasas et ssensrsenn O $
ENQINBORNG FBES........eiuiieeirieeeee e seereetreeteseveae et ess s esteasasas et essasasssssansssssesesssssernnsssesasassnsmssssensnes | L) $
Sales Commissions (specify finders’ fees separalely) ..o e e O $ 0
Other Expenses (identify) ) OO O $
1 OO SO P OO PO URTOSTOPPTRRTOROTO -4 $ 32,809
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4 b.Enter the difference between the aggregate offering price given in response to Part C—~Question 1
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted $ 499,967,001
Gross Praceeds 10 the ISSUBE." ... e e resss bt etee e een e ee et e sssesens

5 Indicate below the amount of the adjusted gross proceeds ta the Issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response o Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affillates Others
SAlANES AN FEES ...ttt st et s s se et eee e eee s eeses o O s 0 O $ 0
PUFChaSe Of TBAI BSIALR .......c..ceeieievcrie et eree et eeet st eeae s O $ 0 a $ 0
Purchase, rental or leasing and Instaliation of machinery and equipment......... O $ 0 a $ 0
Construction or leasing of plant bulldings and fACHIEES ...........veoveeeee e esesiss.s ] $ 0 O $ 0
Acquisition of other businesses (Induding the value of securities Involved In this
offering that may be used in exchange for the assets or securities of another |ssuer
PUSUANT IO 8 MBIGRN....viivveieievicitsiveee e eeeeressaresesnsesseessesssemesms s eeseeseeesssesesenenene s (] $ 0 o s 0
Repayment of INdebtedness........ccciivviiivi e e e O $ 0 O $ o
WOTKING CAPILAL ...ttt st e cn e s v st sn s eeae e eene s O $ 0 B $499,967,091
Other (specify): 0 $ 0 O $ 0
C s 0 O s 0
COUMN TOMAIS.....coecoeoveere s st entsest e s eresesersssseeessas st estn s s eeeses O $ 0 ® $499,967,091
Teotal payments Listed (column totals added)...........coooe e ecee s O X $ 499,967,091

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securlties and Exchange Commission, upon written request of its staff, the Information fumished
by the Issuer to any non-accredited fnvestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature \': J’T\ Date
Overseas Long Short Fund I, Ltd. I\W{"' T October 12, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type}
Stephanie Christie Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. ts any party described in 17 CFR 230.252(c}, (d), (e) or (f} presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5§, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state In which this notice Is filed, a notice on Form D

(17 CFR 238.500) at such imes as required by state law.
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, Information fumished by the issuer to offerses.
4, The undersigned issuer represents that the Issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The Issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned culy
authorized person.

K2

Issuer (Print or Type) Signature (‘ L - " Cate

Overseas Long Short Fund I, Ltd. S - October 12, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

Stephanie Christie Director

Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manu:
not manually signed must be photocoples of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B - ltem 1) (PartC —ltem 1) (Part C — Item 2} (Pan E - Itam 1)
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
State Yes No Fund |, Ltd. Investors Amount Investors Amount Yes No
Al
AK
AZ
AR
CA X $500,000,000 1 $1,000,000 0 30 X
co
CT X $500,000,000 1 _ $2,500,000 0 30 X
DE
DC
FL X $500,000,000 1 $500,000 0 $0 X
GA
HI
D
L X $500,000,000 1 $6,000,000 0 30 X
IN X $500,000,000 1 $600,000 0 %0 X
1A
KS
KY
LA
ME
MD
MA
] X $500,000,000 1 $7,000,000 0 $0 X
MN
MS
MO
MT
NE
NV
NH
NJ X $500,000,000 1 $1,000,000 0 $o X
NM
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
(Part B — Item 1) (Part C — Item 1) (Part C - ltem 2) {Part E — Item 1)
Shares of K2 Number of Number of
Overseas Long Short Accredited Non-Accredited
State Yes No Fund |, Ltd. Invastors Amount Investors Amount Yes No
NY X $500,000,000 9 $8,805,000 0 $0 X
NC X $500,000,000 4 $2,450,000 0 %0 X
ND
OH X $500,000,000 1 $1.000,000 0 $0 X
oK
OR
PA
Ri
sC
S0
TN
> X $500,000,000 2 $25,500,000 0 $0 X
uTt
vT
VA
WA
wv
wi
wY
Non X $500,000,000 76 $162,087,408 0 50 X
T
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